Background: Job satisfaction factors that are significant include managers´ concern for people, their style of leadership, and management systems. For these reasons, managerial communication skills should also be an important topic included in hospital lifelong learning courses, with the ultimate goal of increasing job satisfaction. This article presents an evidence-based strategy to engage relevant stakeholders. Methods: To monitor and rate job satisfaction, a quantitative survey inspired by the Gallup questionnaire was used. Furthermore, managers' communication skills were measured by Dewhurst and FitzPatrick's Communication Competencies Model in a quantitative survey conducted during an educational workshop. Both surveys are part of a strategy to engage relevant stakeholders in implementation of evidence-based practice step by step. Results: The results of a job satisfaction survey initiated the decision to support efforts aiming to improve managerial communication competencies. Based on statistical analysis, the findings confirmed the existence of a discrepancy between needs and skills of the managers for all the measured competencies, thus identifying an opportunity for improvement. Conclusions: All findings of the survey demonstrate that communication competencies are important. The model of communication competencies enabled detailed identification of which skills should be developed. The individual steps of continuous improvement correspond with the evidence-based implementation strategy and should lead to improvement of job satisfaction as part of the long-term goal.
Introduction
Job satisfaction has an influence on employee productivity and affects organizational efficiencies (Alromaihi et al., 2017) . Indermun and Bayat's (2013) research showed the strong correlation between job satisfaction and employee performance. Job satisfaction factors that are significant include managers' concern for people, their style of leadership, and management systems etc. According to Alromaihi et al. (2017) , these factors strongly affect job satisfaction and employee performance. Recently, interest in the issue of job satisfaction of healthcare professionals has been increasing, especially in the context of the continuing shortage of physicians and nurses. Medical facilities are facing the problem of how to recruit and retain qualified and motivated staff (Bártlová, 2006) . Employee satisfaction affects the functioning of healthcare organizations and their results. The path leads from satisfied employees to satisfied patients, who are the main subject of interest of medical facilities. Monitoring employee satisfaction is the basis for successful human resources management; it is an important source of information and feedback for the management; it is a necessary start for improving the quality of staff.
Employee engagement is related to employee loyalty, and to a situation where employees are to some extent identified with the employer and feel a certain level of belonging to their own healthcare organization. Engagement occurs when people dedicate themselves to their work and are interested in what they do (Armstrong, 2007) . According to the foreign research, employees who are fully engaged in their work and committed to their institution are more productive and usually work beyond their duties. They are satisfied with their jobs and with their superiors, and they identify with the goals and strategies of the organization (Gallup Q 12 Employee Engagement Survey). According to Holá and Pikhart (2014) , the quality of leadership and effective internal communication are very important for increasing employee engagement. Communication is an essential tool for managers, and managerial communication is an important part of organizational communication system. For these reasons, managerial communication skills should also be an important topic included in lifelong learning courses, with the ultimate goal of increasing job satisfaction.
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Communication is particularly significant in healthcare organizations. It follows from their specific nature -their human orientation. Communication is a principal component in the treating of patients, but also for teamwork and leadership and implementing changes (Gallagher-Ford et al., 2011) . It is also one of the basic conditions for ensuring effective and quality health care and for developing healthy professional relationships (Kalish et al., 2010) .
Building good relationships between the institution and the employees is one of the main features of a successful organization. It should be taken into account that employees are an important reference group that is also actively sought by the public. Engaged, satisfied and loyal employees speak well about their employer, and spread the good name of the organization, both as a medical facility and a convenient employer (Holá and Čapek, 2015) . They tend to remain in the organization and show a lower rate of fluctuation. They also identify with the organization and its goals (Novotný and Pecáková, 2014) . Just organizational identification is associated with job satisfaction, employee engagement and turnover intentions. A lack of organizational identification is, according to Miller (2009) , associated with increased stress and burnout syndrome. Employees' identification with the organization allows for the maintaining of the internal integrity of the organization. Employees' identification with the organization also means accepting its organizational culture. Managerial communication includes all these issues -and the Dewhurst and FitzPatrick's Communication Competencies Model offers the way to improve (Wright, 2009 ).
Lifelong learning is considered a tool that enables healthcare professionals to obtain new information, the latest knowledge and skills, and responds to the dynamic changes in health care delivery (Bártlová, 2006) . Investments in lifelong learning are therefore essential. These investments produce future returns for the organization and improve its performance (Covell and Sidani, 2013; Hamed and De Lusignan, 2013) . According to Armstrong (2007) , these investments also attract high-quality employees, offering them opportunities for education, development, and their careers (Aziri, 2011) . They increase flexibility of employees by extending their skills, help to manage changes, create a positive organizational culture, and provide a higher level of service to customers (patients). The result is then qualified as personnel contributing to the provision of high quality and safe patient care (Covell, 2008) .
Each healthcare organization provides monitoring of patient satisfaction and employee satisfaction by law. Satisfaction monitoring is one of the quality management standards. Monitoring of employee satisfaction includes monitoring their satisfaction with lifelong learning opportunities in the context of professional development and self-realization. The above mentioned is important for assessing the education system and its level in healthcare organizations. Employee satisfaction assessment of education should therefore be part of satisfaction questionnaires.
According to Gallagher-Ford et al. (2011), the strategy to engage stakeholders within implementing an evidence-based practice can be used. This strategy includes spending time and effort building trust, understanding stakeholders' interests, soliciting input from stakeholders, connecting in collaborative way, promoting active engagement in establishing metrics and outcomes to be measured. The authors cooperate on a longterm basis with 5 hospitals that were merged into one organization 5 years ago. Based on this cooperation, a job satisfaction survey was carried out. One of the results was a recommendation to increase managerial communication competencies so the top management supported communication competencies as a topic of lifelong learning through a two-year project. Within educational workshops prepared by the authors, the main communication competencies were identified, which must be further developed and embedded in the educational system for managers.
Aims
This article presents an evidence-based strategy to engage relevant stakeholders in how to improve communication skills that arose from the results of a hospital job satisfaction survey, and presents the individual steps that should lead to improvement of job satisfaction as part of the long-term goal of hospital top management teams. The sub-objectives were to monitor and rate job satisfaction, and to evaluate managerial communication competency to improve them.
Materials and methods
Two questionnaire surveys were used to collect data in quantitative research to support active involvement in establishing metrics and measuring results of managerial communication skills. Both surveys are part of a strategy to engage relevant stakeholders in the implementation of evidence-based practice step by step.
The authors were approached by top management to prepare a satisfaction assessment within the "Friendly Hospital" project -the main aim of the project was to improve the image of the hospital within the hospital. The task was to set up monitoring to identify which areas need to be strengthened. The draft of the questionnaire was discussed with the hospital top management. To monitor and rate job satisfaction, a quantitative survey inspired by the Gallup questionnaire (Gallup Q 12 Employee Engagement Survey) was used. The results were presented to top management after a comprehensive survey data analysis. As a result of the identification of weak points, a recommendation was adopted to educate managers in communication competencies.
Therefore, courses for managerial communications were prepared by the authors. The most numerous group of participants comprised nurse managers who were deeply interested in the issues and continuous education in this area. After the discussion with nursing management, the Dewhurst and Fitz-Patrick's Communication Competencies Model (Wright, 2009 ) was chosen as a tool for measuring the current and required level of individual competencies. Furthermore, managers' communication skills were measured in the quantitative survey that was conducted during an educational workshop in the years 2017-2018.
Survey of job satisfaction
The data were collected in the online survey of satisfaction in the acute care hospital using an anonymous questionnaire based on standardized questionnaires of the Gallup agency.
Gallup research declared engaged behaviour shows faith in the organization, spreading its good name, focus on their own work, working effort to make things better, and close cooperation with colleagues in order to improve work performance, etc. (Gallup Q 12 Employee Engagement Survey).
The survey took place in December 2015 and January 2016, in a selected acute care hospital and it was addressed to all hospital staff, i.e. to the total of 4,595 employees (including 756 doctors, 3,017 non-medical health workers and 822 other employees). The sample of respondents was made up of those who properly filled in the entire questionnaire, which was 34% of all employees (i.e. 1,564 employees, including 174 doctors, 1,178 non-medical healthcare workers and 212 other employees).
In the survey, respondents filled out anonymous online questionnaires based on a randomly generated unique password. The questionnaires were designed according to the standardized questionnaires of the Gallup agency (Gallup Q 12 Employee Engagement Survey) and surveys conducted in the project "Engagement of employees in the Czech Republic" (Novotný and Pecáková, 2014) . The questionnaire contained the following selected domains of stimulants involved in the creation of job satisfaction: D1. Level of the formal setting of work; D2. Education, professional and career development; D3. Quality of the management; D4. Level of engagement and the potential for innovation and cooperation, D5. Level of self-realization; satisfaction with personal and professional development; D6. Level of belonging to the organization. The last part of the questionnaire contained the seventh domain: verification of importance of selected factors for satisfaction and improvement of organizational culture.
Each of the domains mentioned above contained several statements. There were 47 statements in the questionnaire (of which 35 statements were part of the D1 to D6 domains and 12 statements were part of the seventh section). The respondents expressed the degree of consent to the statement on a scale from 1 (definitely agree) to 5 (definitely disagree), ratings 1 and 2 were considered the positive zone for the assessment. In addition, it was possible to state the answer "I cannot judge".
The employees presented classifying characteristics in the opening part of the questionnaire. Based on these characteristics, their responses were divided into special groups: professional occupation, membership of the department, job title and length of the employment.
All questions and all domains have been statistically evaluated. The differences of evaluation of individual domains in professional groups were tested mostly by non-parametric tests (chi-square test was used to decide whether the variables (an individual statement and a professional group) in the contingency tables are dependent or not, Spearman correlation was used for confirmation of domains correlation. Mann-Whitney test was used to test the difference among domain evaluation.
Survey of managers' communication competencies
The survey was conducted on a sample of 102 nurses and doctors in the positions of head of department who directly manage the others and are the interface between the organisation's top management and its front-line workforce; they represent the lowest level of management within the organisational hierarchy. All of the respondents attended the 8-hour training (workshop) of managerial communication from February 2017 to March 2018. The course was voluntary and in this way the managers demonstrated their need and interest to improve their competency in this area. The workshop included a Dewhurst and FitzPatrick model (Wright, 2009 ), the model of 12 managerial communication competencies, and at the end of the workshop, the participants filled in a questionnaire in which they assessed their perception of importance (M) of each competency for their own work and evaluated the level of their own skills within each competency (E). Both assessments were using the Likert scale from 1 the maximum to 5 the minimum. The competency was defined as the ability to do something successfully or efficiently. The lower the number, the more positive the rating.
The Dewhurst and FitzPatrick model (Table 1 ) uses a list of 12 communication competencies for a competent communicator. Each name of competency has its abbreviation for the time it is next used.
These competencies should help the managers to understand their managerial skills in communication and should help them to set their own communication in order to evaluate and develop it. The authors describe each competency in 3 levels -basic, intermediate and advanced, and they describe ineffective behaviour for better understanding and to offer the way towards improvement. These competencies create a useful framework for the development of managerial communication competencies. All other domains reached average values greater than 2 in the evaluation. The weakest rating is in domain 6 -level of belonging to the organization. It uncovers instability of the staff, which could disrupt the functioning of the whole organization in the future, because as the most important source of information in the organization, an employee spreads its reputation towards patients and potential employees and significantly affects the public relations of the organization and its image. All of the employees rate the domains D2 -education, professional and career development and D5 -the level of self-realization, satisfaction with personal and professional development as the second best (average rating 2.218). A professional group of doctors assesses this domain as the best (average rating 2.000). Other employees assess this domain as the worst (average rating 2.442). D3 -quality of the management gained 2.385.
We can see from the results in table 3 that the strongest correlation is between the domains D2 -education, professional and career development and D5 -the level of self-realization, satisfaction with personal and professional development (correlation coefficient 0.72). Educational events and their sufficient offer enable professional growth and the realization and development of employees' personal abilities. They improve not only the individual performance but also the performance of the whole organization, for example in the form of better productivity and quality of provided health services. Table 3 shows the values of the correlation coefficients. All coefficients are statistically significant, which means all domains correlate together. Domain D2 also has a strong correlation to domain D3 -the quality of management (correlation coefficient 0.68). Good management creates the suitable conditions for work, supports and plans employee education and gives hospital staff enough education opportunities. The stronger correlation is between D3 -the quality of management and D5 -the level of self-realization, satisfaction with personal and professional development -and this domain has the stronger correlation with D6. That may confirm the meaning of quality of management which affects self-realization, engagement and loyalty. 
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of managerial importance and the skill of each competency. The managers marked the competency 'Building effective relationships' as the most important meaning competency for managers' performance (the lowest mean and sum). This competency gained the biggest difference between the importance and the managers' own evaluation. When assessing this competence, the managers also showed the greatest consensus (the smallest variance). On the contrary, the managers assessed developing other communicators as the least important of their competencies; this competence gained the largest amount (240). Each assessment of importance competency gained a lower mean than 2 and a median of a maximum 2. This result shows the managers consider each competency important for their own performance. The evaluation of managers' own communication competencies was different for each competency. The competency 'Craft' gained the smallest difference. Managers best rated their own competency as 'Listen' and they marked the worst ranked competency as 'Innovation and creativity'. All differences were tested for statistical significance (α = 0.05) by the nonparametric Wilcox test. All differences were significant.
Discussion
Managers are responsible for team results and the attitude towards work shown by the team members. Managers are different from other employees and have become leaders because of their responsibility and competence, i.e. authority, knowledge, skills, abilities, and experience.
It is necessary to highlight that managerial communication arises from the attitudes and opinions of the individual managers, which are a reflection of the attitudes, and opinions of the organization. Styles of leadership based on leaders' communication strongly influences job satisfaction (Alromaihi et al., 2017) . The managers should be educated in communication competencies (Vermeir et al., 2015) .
The results of the job satisfaction survey data analysis show that for 82% of employees, lifelong learning is necessary. Lifelong learning is very beneficial to 74% of employees, but only 55% of them agree that they have enough education opportunities, and only 48% claim that their superior regularly talks to them about their professional development.
Doctors show a greater interest in lifelong learning and consider it more beneficial than the other professional groups. They are followed by non-medical health care personnel and other employees. Other employees are the most dissatisfied with the opportunities for education and assess the possibility to talk with their superior about their further professional development the worst. On the contrary, non-medical health care personnel evaluate these areas from all three professional groups the best.
It would certainly be necessary to assess the educational activities in the last periods in more detail in order to verify which topics would be appropriate and to continue supporting them. From the point of view of the survey results, it is necessary to focus on the internal educational system and the conditions for the further increasing of qualifications by creating educational opportunities. This recommendation is supported by several studies. According to Vermeir et al. (2015) , the support of educational opportunities is one of the most important reasons for a decision to remain in the hospital. The authors state in their article that communication between caregiversand the importance as well as quality -should be embedded in postgraduate training to become an essential skill and quality characteristic of each caregiver. As Bártlová (2006) presents, professional development and education are important factors that increase the stability of medical staff and affect loyalty to the organization. The availability of educational opportunities and their support by management also contributes to job satisfaction and create a positive social climate in the workplace (Putra, 2019) . Ensuring quality education by management also has a significant impact on patient satisfaction, the length of employment, reduced incidence of complications, decreasing mortality etc. It also may be related to better education of patients and better medical documentation (Covell, 2008) .
A competent manager is a person who is able to use the right competencies and thus be the right manager. The model of 12 competencies creates the frame for managerial development as well. It is also crucial to assess and evaluate the current state of competencies of the particular manager and then create a personal development plan for them.
All findings of the survey illustrate how the communication competencies are important and there is space for their development and improvement. The Dewhurst and FitzPatrick's Communication Competencies Model can show in detail which skills must be developed more or less. These findings are very important for survey participants and for their top management.
The personality of a manager is the most significant influence over their communication and, to improve it, it is necessary for managers to accept their own responsibility for communication (Vermeir et al., 2015) .
Managers must be fully aware that their messages present certain ideas and the understanding of those ideas is fully dependent on the way they are transferred to other people. Communication transfer not only influences how the information is passed to other people, but also whether those other people understand it in the way that it was intended (Holá and Pikhart, 2014) . In addition, of course, it is necessary to take into account the communication channel that can distort the message. Therefore, in the end, it is necessary to check if the transfer was successful, i.e. that the information has been understood.
Managerial competencies, however, are only one part of the building elements of the internal communication system. This system must be complied. Holá and Pikhart (2014) offer one of the ways of internal communication system setup. The design of the system is based on concrete prerequisites for functioning internal communication (strategic organisational culture, unified team of company leaders, social policy, communication competencies of managers, formal communication, communication standards, internal PR, open communication).
All of these points can only be entirely effective if the communicator is willing to take on partnership and trust. If the manager is not able to accept these basic principles of open communication, these competencies and skills will not be permanent and communication will fail (Smith, 2008) .
From the above-mentioned, it can be clearly seen that managers' communication consists of a cluster of various activities, namely: personnel management, internal marketing and the direct management of teams and their members. It is a vast field of human effort being performed at least in these three defined levels (Holá and Čapek, 2015) .
The survey of job satisfaction provided evidence that managerial communication is an important issue and that it is also a required topic of personnel development -so it should be embedded into long-life learning. Both surveys are part of a strategy to engage relevant stakeholders in implementation of evidence-based practice step by step. This strategy helps imple-menting an evidence-based practice change (Gallagher-Ford et al., 2011). In this case, top management accepts managerial communication as an important issue because evidence based on the results of the survey was presented and discussed with stakeholders. Nurse managers accepted the model of Dewhurst and FitzPatrick and recommended this topic be included in hospital lifelong learning courses.
Conclusions
The results of both surveys confirm the importance of managerial communication competency as an important topic of lifelong learning in the company. The influence of quality of management on employee satisfaction strongly emphasizes the importance of managerial communication. All of the statistics provide a comparison of competency evaluation among themselves, and a comparison of managerial perception of importance (M) and evaluation of their own skills of each competency. The managerial perception of the importance of expressing their need to master this competency and their own evaluation of skills shows a gap in lifelong education. The survey of employee satisfaction shows that lifelong learning is important and beneficial to hospital employees.
The shortage of lifelong learning opportunities may negatively affect the professional development area, and a lack of managerial competencies causes a reduction in employee motivation. Based on the survey results, we recommend preparing and implementing a uniform education concept of internal education of managers. No manager who attended communication training and participated in the survey had any previous managerial qualification. They were promoted to the management position without the required managerial education. Managerial education is not required as a qualification for managers. Their qualifications must comply with statutory qualification requirements. All of the competencies of their professional performance are defined by law. The managerial competencies are not defined; hospitals are still searching for the suitable model of managerial competencies. It is necessary to improve not only the communication competencies of managers -the entire internal communication system needs to improve too. Communication is based on several layers and their interaction is crucial for success -their concord and harmony is the only key to better performance and efficiency.
The survey findings also provide a good base for setting a model of managerial competencies, which will be created to unify the model of managerial competencies. At present, much more emphasis is put on the professional competencies associated with providing care rather than managerial. Therefore, the authors include communication skills in the competency model within the "Competent Nurse of the 21st Century". Managerial competencies for doctors and paramedical staff are not described and defined, although the importance of managerial communication and its impact on employee engagement and quality of their work is evidence based.
